DIGITAL NOMAD

[Definition] Individuals wishing to work remotely in Japan for their US company with NO remuneration from Japanese company
[Eligibility] For eligible countries or regions, please visit_ the Immigration Services Agency website (English) (PDF)

[Term of Stay] Over 90 days and not exceeding 6 months (no extension)

[Validity of Visa] A visa is valid for 3 months from the date of issue. Therefore, you must enter Japan within this time frame.

<CHECKLIST>

Please do NOT staple/clip/tape/use tabs or sticky notes on documents.
YOU MUST APPLY WITHIN 3 MONTHS OF ENTERING JAPAN

1 | Valid Passport | Valid Passport with at least one completely blank visa page.
Copy of U.S. VISA (Please submit copies only. Copies must be clear and legible.)
Proof of your [0 Permanent Resident (Green Card, Advance Parole, or 1-551) AND proof of extension if expired
5 u.S. (0 H1B Visa/H4 Visa/ L-1 Visa [ I-797A (if applicable)
Immigration [0 F-1 Visa AND o I-20 with a VValid Travel Endorsement Signature, page 1 and 2
Status (1 J-1 Visa AND o DS2019 with a Valid Travel Endorsement Signature
[ Employment Authorization Card (ONLY if valid for I-512 Advance Parole)
3 Visa Application | v Your signature must match your passport signature. Please include E-MAIL address on form.
Form (SAMPLE) | v* Must include your intended date of departure from the U.S. and the dates of arrival in Japan.
ONE passport style photo (27x2” or 2’x1.4”) on glossy photo paper taped to the application form.
4 | Facial Photo v Must be taken within 6 months v Do not use photo apps that may alter your facial image
v" Using plain background facing forward showing full face, head and top of shoulders, no glasses
Copy of front and back of the Certificate of Eligibility (or, copy of entire email including COE
information from Immigration Service Agency of Japan if you file online)
N If n’th he certifi f eligibili mit ALL OF THE FOLLOWING:
L1 Applicant's detailed planned activities and period of stay in Japan (Form) (Word) (See page 2)
L1 Documents proving that the applicant's annual income is JPY 10 million or more.
Provide ALL the applicable: v Tax payment certificate v income certificate v W2 v/ Certificate of
Certificate of employment WITH most recent pay stubv” Most recent US bank statement v contract with a
5 Eligibilit business partner (which clearly states the contract period and the contract amount.)
\gioriity L1 Proof of applicant’s insurance against death, injury or illness during their stay in Japan
(compensation for medical treatment for injury or illness must be JPY 10 million or more).
Please make sure this coverage is valid specifically for Japan for the entire duration of your stay
and must include Accidental Death and Dismemberment. Employer provided coverage is NOT
ACCEPTABLE, you must provide proof of independently held coverage.
(Note) A copy of the certificate of insurance coverage and policy summary, a copy of the credit
card and documents proving supplementary compensation.
L1 Explanation of Coverage under Private Medical Insurance (reference format) (See page 3)
6 For Spouse and/or L1 Copy of Marriage Certificate w/translation by professional
Child Applicants [J Copy of Birth Certificate w/translation by professional
Submit ONE of the following to match with your current address in our jurisdiction:
Proof of ] COPY of your valid California/Nevada Driver’s license/ID card (Copies must be clear and legible)
7 Residence L] Most recent utility bill, bank statement, health insurance bill, or valid lease agreement (if recently moved)
showing your full name, current address and statement date.
*You must live within our jurisdiction to apply through our office. (Northern and Central California & Nevada)
Exact amount in MONEY ORDER made payable to “Consulate General of Japan”. Please write in PRINT
8 | VISA FEE LETTERS applicant’s full name in the FROM field.
CASH accepted for Drop-off only. NO personal checks accepted. US Citizens are exempt from the fee.
9 | Release of Liability | ONE Completed Release Of Liability (see page 3)
Prepaid PREPAID USPS SELF-ADDRESSED RETURN ENVELOPE with tracking number.
10 USFE)S Return Service must be USPS (US Postal Service) Only. *Priority Mail or Priority Express Mail is strongly
Envel recommended. Please keep your tracking number information on your end to track.
nvelope We are not able to return by FedEx, UPS, or DHL. Passports cannot be picked up in-person.

* Visa applications must be submitted by mail or drop-off. There is NO in-person application process.

* We take a minimum of 5 business days to process with sufficient documents. We do not have expedited services.
* Please do NOT staple/clip/tab/put sticky notes on documents. All documents must be written in English.

* Please submit a set of documents for each applicant. You may not share your documents. We do not make copies.
* If necessary, additional documents may be required other than the documents listed above.

* All documents must be written in English or Japanese.
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https://www.moj.go.jp/isa/content/001416932.pdf
https://www.mofa.go.jp/files/000124525.pdf
https://www.mofa.go.jp/files/000124525.pdf
https://www.sf.us.emb-japan.go.jp/files/100917005.pdf
https://www.moj.go.jp/isa/applications/status/designatedactivities53_00001.html
https://www.moj.go.jp/isa/content/001416531.docx
https://www.moj.go.jp/isa/content/001436480.pdf
https://www.sf.us.emb-japan.go.jp/itpr_en/e_m01_02_01.html
https://www.sf.us.emb-japan.go.jp/itpr_en/e_m01_02_01.html
https://www.sf.us.emb-japan.go.jp/itpr_en/e_m02_01_06.html
https://www.sf.us.emb-japan.go.jp/pdf/release_liability.pdf
https://www.sf.us.emb-japan.go.jp/pdf/release_liability.pdf
https://www.usps.com/
https://www.sf.us.emb-japan.go.jp/itpr_en/visa_travel.html

Date

dd/mm/yyyy
Description of intended activities
CEBFER)
Name of applicant FREEE K4 Date of birth £ A H
Surname Middle Given dd/mm/yyyy

Phone EiE&E S e-mail
XM BAARTEAIREER ST EFLAL TS,

Please provide a phone number reachable in Japan.
Name of your spouse or parent with Digital Nomad visa Date of birth £ H B
/RFEYERELAR T E—FT—IFT5BRBEXITIHEOKS

Surname Middle Given dd/mm/yyyy

Name of the city and | Please provide a description of your intended activities during
prefecture where you | your stay in Japan.

Period intend to stay. BARTOEFHANBTEZELAL TS,
HAR e.g.
AHEF EHERTR -4 | Based on the (Type of contract) with (Company name) in
From To Mz i AL TLZELY, | (Country), | will work remotely for XX hours per week, including
dd/mm dd/mm meeting and document preparation
i

co[FNee (TXELZ) LMoo IZHDE BICeoHIIEEAY
SAVE—TAVTEDE—RT—IIZHET D,

From To

From To

From To

From To

From To
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Date

Explanation of Coverage under Private Medical Insurance

ERMERRIROFENETICRLHHAE

Name of applicant BFEAKA

dd/mm/yyyy

Surname Middle Given

Name of the insurance company {RiR&%t4

Name of the insurance plan RIS 4

Insurance effective date {RI&EARSRLA B

dd/mmlyyyy
Insurance expiry date {RIXHIRE T B

dd/mmlyyyy

2¢ The insurance coverage must be valid for the duration of stay in Japan.

BAANDFEFEHRMICIE C-RIZARTHEILELHY FET,
The coverage amount for medical expenses {5F - HERE~DBEE RHES

[0 The coverage amount ##{E%E

[0 Unlimited LEfRE%L

2 Please check the applicable box and fill in the coverage amount.
ZEWEFz VI L, MEEZLEALTIESL,

2 The coverage for medical expenses must be more than 10 million JPY.

BE - KRADRERERMELREEIBAMATI, 00 BAUETHLILENHY FT,

Death benefit or repatriation costs in case of death ETHRIREXILEFRDOAREHXEA

[0 The coverage amount ##{E%E
[0 Unlimited LERE%EL

2 Please check the applicable box and fill in the coverage amount.

ZAWMEF VUL, MEEELALT S,

Please attach the documents that verify the above information.
LEOABZIMATSEHEZRHL TS,

Page 3



RELEASE OF LIABILITY

To the Consulate General of Japan in San Francisco,

I will not hold the Consulate General of Japan in San Francisco liable for any loss, damage or delivery delay
of my documents while being mailed to and from the Consulate General of Japan in San Francisco.

I will take full responsibility for the transportation of these documents.

I also understand that I will verify that all my information on my Japanese visa is correct upon receiving
my passport after the consulate processes my visa application.

initials

Print your full name:

Your signature:
NOTE: Your signature must match your passport signature.

Date:
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